The removal of acalculous and not acutely inflamed gall-bladder in patients with typical biliary pain remains a questionable procedure. This study was conducted to present our experience. In the period 1982-90, 1089 cases of calculous and acalculous gallbladder disease were treated in our clinic. In this period, 27 patients were subjected to cholecystectomy because of an acalculous, non inflamed gallbladder which was elongated lying in an abnormal position with a long cystic duct. The mean duration of symptoms supportive of cholelithiasis, was 5 years. Oral cholecystogram and ultrasonography led to the diagnosis and other causes ofchronic abdominal pain were excluded. There were 13 lumbar, 9 pelvic and 5 iliac gallbladders, with poor function in 20 of them. During cholecystectomy, the organ was invested by peritoneum and suspended in 7 cases from a mesentery. On pathological examination mild chronic inflammation was reported in 19 cases and minimal changes in 8. The minimum follow up was one year and the maximum 9 years. Complete relief of symptoms was achieved in all the cases. In conclusion, cholecystectomy should be offered in these symptomatic "hanging" gallbladders.
Symptomatic patients with calculous gallbladder are readily subjected to cholecystectomy with good resuits. In contrast, the management of cases with acalculous, uniflammed gallbladder with biliary symptoms is puzzling and the results questionable1.
The reason for this clinical problem is multi-factorial, but anatomic, functional, or pathological changes can be responsible2'3, alone or in combination.
This study discusses the management of symptomatic "hanging" gallbladder, which we have found to be an infrequent but not rare anatomic anomaly. (Table I) .
MATERIALS AND METHODS, RESULTS

In
This history, physical examination and laboratory data were similar to that of cholelithiasis and chronic cholecystitis. The mean duration of symptoms was 5 years. Other abdominal diseases have been excluded through a systematic approach with upper GI series in all cases. Oral cholecystogram and ultrasonography, performed in all the cases, showed the abnormal shape and position and gave the indication for operative intervention ( Figure I ). IV cholangiography was per- 
